FILED

Jul 13, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

- _ o4 o 24 e

DOCUMENT # L03000045834 07-13-2005 90109 049 **++30.00
1. Entity Name
LAKE EOLA BUILDERS, LLC
Principal Place of Business Mailing Address 2‘] ﬁ 62% 1
1800 33RD ST, STE. 200 1800 33RD ST, STE. 200 -ttt
ORLANDO, FL 32839 ORLANDO, FL 32839
R aEEE (D GARAD AR A NG R

Suite, Apt. #, etc. Suite, Apt. #, etc. 07062005 Chg-LLC CR2E08S3 (10/03)

City & State City & State 4. FEI Number . Applied For

20-0519323 Not Applicable
Zp Country ap Country 5. Cortiicata of Status Desred  []  $9-00 Additionas
‘ Fee Required
6. Name and Address of Current Registsred Agent 7. Name and Addreas of New Registered Agent

Name

OWENS, ANDREW D
1800 33RD ST, STE. 200 Strest Address (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32839

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, lyped of printed name of ragistared agent and ke i #pplicable. (NOTE: Registered Agent signature raguited when ransialing) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T MGRM 3 Detele TiTE K crange  [[] Addition
HAME PERTREE, JAMES M NAME
STHEET ADDRESS. | 2217 BUTLER BAY DRIVE NORTH smenooeess | 6425 Cartmel Lane
crr-s-7p | WINDERMERE, FL 34786 CiTY-ST-2P Windermere, FL 34786
TLE. MGRM O oetele TME DOcmnge  J Addition
NAME OWENS, ANDREW D HAME
STREETADDRESS | 546 WEKIVA LANDING DRIVE STREET ADDRESS
CITY-ST-ZiP APOPKA, FL 32712 CITY-ST-7p
TTLE [ Delete e OChang  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P CIY-§1-1P
TME O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-7p CITY-ST- 2P
e [ pelete e Cichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
TIILE £ Delete TILE Cctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-7P onY-ST-2P

11. | hereby certity thal the information supplied with this liling does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Stalutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
firnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: o——— 07/11/05 407-996-0039

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Caytme Phone 4




